STATEMENT OF

THE,
-~ N
FEC lOKgy 55 . THAE
FORM 1 ORGANIZATION ALID: oy
i‘l (See instructions} Office use anly
1. NAME OF (Check if name Example: If typying, type LR
COMMI'I'I'EE (in full) D is changed) over the lines 12FE4MS | \
Jane N i n For Colorado In
Illlloﬁ‘tfotll?lqlﬁ IIIIIIIIIIIIIIlllllllllllllil
III]II_E[ItliIIIIIIlIII[lllllIIlIIIIlIII!IllII[I
: | PO Box 3008 I
ADDRESS (number and street) | I I I | [N I O I (I I [ I A O O O |
v
(Checkila.ddress I N Y Y ) I S e v I I O S | I
X is changed) G
reenw: Vill 1
' |I?IP°FI?Q?IIIIIIIIII Iq0| Illaqslsl—lllll
ClTYa 'STATEa ZIP CODE a
COMMITTEE'S E MAIL ADDRESS (Please provsde only one e- mail address)
II m
{Check it a‘.’d'ess | balenklnscpa@gma co AR AN IN N AT SN SR B AT AT A A
is changed)
||ll!ll'llI||III!Illlll[ll'_ll_]i'l'“il'll-"l
1_|
COMMITTEE'S WEB PAGE ADDRESS (URL)
[:l {Check if dddress SN T N R B H A A SN Y S N 0 A N S S N SRR Y NS R AN N A
is changed)
: lllllllllllllllllllIIIIIIIlI*llIlII]
2. DATE |M erlo Dl.'lvvvvl
3. FEC IDENTIFICATION NUMBER . c| coosse714 )
4. ISTHIS STATEMENT D NEW (N) OR AMENDED (A)
| certify that | havaj‘ examined this Statement and to the best of my knowledge and belief it is true, correct and complete
Type or Print Name of Treasurer Barbara A Jenking
. . . Y Y Y
"3 Signature of Treasurer  Efectronically Filed by BarbaraAJenkIns ; I Date I | | ! I ,2010 |
L
g '
C‘? NOTE: Submission of {alse, erronacus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
;}I: ) ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
I
ch Office For further information contact:
"\l Use: Federal Election Commission FEC FORM 1
Only Toll Free 800-424.8530 (Revised 02/2009)
Inll : . Local 202-694-1100

v:!
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FEC Form1 (Revised 02/2009} Page 2

5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) ’ This committee is a principal campaign committee. (Complete the candidate information below.}

\
(b) D\ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
. information below.)

Name of Jane Bergman Norton
Candidate it Y O Y T T Y Y O B MO B O

Candidate MR Office State N
Party Affiliation F“::P , Sought: D House D Senate D President T
: District L

{c) D1 This committee supports/opposes only one candidate, and is NOT an authorized committee,

Name of
Candidate * |\|IIIIIIIIIIIIIFllIIIIIII\\II\II!IIII|

Party Comg'nlttee:

‘ {National, State (Democratic,
(d) D This committee is a M {or subordinate) committee of the L 4 Republican,eic.) Party.
]

Political Aétion Committee {PAC):
(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.} lts conneciad organization is a;

D Corporation D Corporation w/c Capital Stock D Laber Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist’/Registrant PAC. - ,
(" This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party ,

committee. (i.e., nonconnected committee) -,

D In addition, this committee is a Lobbyist/Registrant PAC.

\ D In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

(@) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, at least one of which is an authorized committee of a federal candidate.

h Du This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
': committeges/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

"L'll"'llllluluwl' FECIDnumberC.':::::
2 L i ] eeconumer [€
3. I I T O Y Y | FEC ID number |C : ' I
4 | N S I S A ‘ FEC ID number |C s
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FECForm 1 (Revised 02/2009) Page3

Write or Type Committee Name

Jane Norton For Colorado Inc

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[, Susan B Anthopy Candidate Fund | |

S e o ey s S |

IIWIIIIIlI\\IILIIIII\\IIILlIIIIIIIlI\\\IItlIIl

. | 1800 North Kent Street |

Mailing Address T T et e st oy MY T S I T N N Y O O O N N
| Suite 1070 |

N YT i i ol S S O VU OO OO I N N S N VN N N N O O O B

| | | I | | L | 1| | - |
! Arlington | LA L %209 |

CITYA STATE A ZIP CODE A
Flerationship:

I:] Conngcted Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, {(phone number -- optional), and position of the person in
. Lo it A P L L Ry REIEE T & PR
possession of Committee books and records.

.

e e f

Full Name II'\I*I'l'I-»-—%I{lIl!IIIII!II\I\|I\{[\lllll\i

Mailing Address

Title or Position ¥ we . ...CITYA STATEA ZIP CODE A

Telephone number -

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer Barbara A Jenkins

A

Mailing AC’IdFBSS v2.—556 S‘OU‘“';Jelnson Court

Lakewood Co 80227 - 2872
Title or Position ¥ ST A STATE A ZIP CODE A
Treasurer 720 260 _ 8276

Telephone number -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent

Mailing Address

Titte or Position ¥ CITY A STATE & ZIP CODE A

Telephone number - -

Banks or QIher Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

| CITYWIDE GENERAL"
Y Y Y

Mailing Address | ||:’0|E“|:)X|12!3| N RN AN I R R AN S AN AN BN B A AN AR AN AR S A
I | I N Y [ [ N [ O S I IS S SN T A N A | I
l !AUIROIRIA 1 [N N T S N ) W | | [ 90! | 1 {8901.0 ‘ - ‘ 1 1 I

CITY & STATE & ZIP CODE &

Name of Bank, Depository, etc.

[ |CI\TYIWI|DE\ PFITA|HY| NI N T T T T N N N Y N A MY R A B A M
Mailing Adcress | ’I:OIB\OX\.lz!aI L 1t
| Y Y Y Y N Y VY U N S E N N Sy e Y Y SO I | |
| \AurorFa O VY N U U I N N N B | ‘ | (!:Oi i l \8?010 Ii‘ | | |

CITY a STATE & ZIP CODE a




FEC Form 1 (Revised 02/2009)

Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |1

|IIIr1\IIIIII}IIIIIII!\\III\lli!?ll
||II\I!!\II\I\IIII|I]1|I\\P‘_{1IJ!
CITY a STATEa ZIPCODE &
[ ADDITIONAL ]
Mame of Any Connected Qrganization, Affillated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor
l qunﬁer‘vaﬂlv?JPIr}t\{lcForyﬁuqd?01|0I [N N N S U I T A o ([ O A l
Ilht\'lllll\l\illllllllll\\lllll*l\llll!lllllll
Mailing Address | 328 S,WespingtonStreet | |\ , , , 0 aa ]
Ste 115
IJ]IIIIIII\II!IIII\WIIIIIIIIIIIIIII
Alexandria VA 22314
|I|i|lll||\llllllllIIJIIIIII—IIII'
. CITYA STATE A ZIP CODE A
Relationship: .
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated'Agent _
Full Namé N ot D Y Y O |
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]
£ L bttt gy | FECIDaumber |G .
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FEC Form 1 (Revised 02/2009)

Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. ‘ [ ADDITIONAL ]

Mailing Address L

CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Jaint Fundralsing Representalive, or Leadership PAC Sponsor

| |U'\s" §epz_a}e\lllclt0|l'ypo,nrplqeq [

IIIIIIII\\\IIIIt!\IIIIIIIIIlIl
II[\1|I|||||1|Illﬁflllll\\\Illl\rilllllllllll}
Mailing Address |2|28|SW W"asplqgtPnIStll-egtl N R R R S S A B A R AR R S A A
Suite 115
|IIrIFIEI!JIII\IIIIII&\\\IIIF\IIllI
Alexandria VA 22314
Ill\}\l\l\llll\llllIIIIIIIII—I\Ill
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |III11II!I\II\I?Il[!llllll\l'IIII!!I\Il
Mailing Address
Title or Position ¥ CITY A STATE S ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
) N, T T T Y A 0 FECIDnumber |C) |
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FEC Form 1 (Revised 02/2009)

Page 7

Banks or Other Depositories:  List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc. [ ADDITIONAL ]
T R R NN N R A A A SN A A AN B AN S A A A AN AT AT A A
Mailing Address I A A A A AR AN B A A A S A I AN A A A A A
I N T N Y I Sy A SO N O Y U TN Y OO A N | I
| 1 T N N I [ Iy Y Ny V! D ' | | ! I [ | I | | - | [ |
CITY & STATE & ZIPCODE a
[ ADDITIONAL )

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IJN?n?nlvlﬁ:tqrylcqm{nlqle?lIIIIII{JJIEIIIIIL[IIIIIIIILIII%I]
Illllviilll|||||[llll\\lrllIIIFTIIIIIIII\llllli
Mailing Address | 328SWashingtonSteel | | | |, 0 ]
#115
[\rIIIIIIII\IFI{iillllllllllllll\li
Alexandria VA 22314
|\\1|||||||\|\|\||I||||||¢||—||||J
CITY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Commitiee Joint Fundraising Representative [] Leadership PAC Sponsor
[ ADDITIONAL ]
Designated'Agent
Full Name IIIFIIII\I!IE\I{IJ\IEIII\IIIII\i\I!IIJl
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
v |\|‘\|||||||||||1||H||\i|||;|FEClDﬂumbef|c I
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FEC Form 1 (Revised 02/2009)

Page 8

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
| BBA&T
!

L1

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address

1909 K Street NW

Washinqton DC 20006 |
Wty e T O W Y N N N N M R A R R Rl B B
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Relationship:

D Connected Organization

cITYh

STATE A

ZIP CODE A

D Attiliated Committee D Jaint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Namé I I

I T O

[ ADDITIONAL ]

Mailing Address

Title or Position ¥

CITY &

Telephone number

STATEL

ZIP CODE A

Joint Fundraiser Participant

[ ADDITIONAL ]

FEC 10 number

v T T T T A T |
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FEC Form 1 (Revised 02/2009) ] Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
BBAT
| Y S S S S s S e vy s ey S O S O A I [
. 1909 K Street NW
Mailing Address I A A A I A A A AR I A A A I A A L1
| N S TN N R O S Y S T S T U (S N T T O Y W !
Washlnqton | De 20006
| L1 1 TN N Y Y Y O T I | 1 | | I D | - | [ |
CITY a STATE & ZIPCODE a
_ { ADDITIONAL |
Name of Ay Connected Orgenization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor
| I S N S Y o UV N S S U S S e R A S s ) Y POV Y S [
I N S s I o O o e A A I Y o e e el O I T N O O I O I
he P PR P RPE R - . <. I . B
Mailing Address I I O T S o O T O I A I A |
I LA VU N I N N I T A S S T (O I

CITYA | STATEA ZIP CODE A
Relationship: ) ‘
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
" [ ADDITIONAL ]
Designated Agent R T o
Full Namé™~ |y ]y S T A 0 A Y I f-_"l""i
s wo Rt atad Dameniitas e Lowech croine flervannpdriuess An ez ankinle n - ‘
Mailing Address
Title or Position ¥ : - . CITY & : STATE X ZIP CODE 3
: Telephone number - -
Joint Fundraiser Participant i ) e [ ADDITIONAL ]
P b by v e i b gy | FECIDnumber . ¢l ..




FEC Form 1 (Revised 02/2009) ) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, halds accounts, rents
safety depogit boxes or maintains funds.

Name of Bank, Depository, etc. - : [ ADDITIONAL ]
WELLS FARGO - ‘ - . Ce e e .
i IS Y S Y S Y O Y Y O I

9350 E Arapahoe Road B
IIII\IJI\IIII\IIIIIIIL11IIIJIII\II}

Mailing Address

I AN S S O I O O S T T T U TS N Y O T

CO 80112
| GreenwoodVillage ) %9 | boMEy
CITY a" STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Ar'!y Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lo o e ]
| N Y Y e e e O Y A |
I I_]-J:I [ Jpﬂ | PSR T T A O Y | | ‘l | | | | I_l.l | |
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative- D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name' N O Y N T T O OO |
Mailing Address
Title or Position ¥ CITY A : STATEL L ZIP CODE A

Telephone number - -

Joint Fundraiser Participant T [ ADP'T’ONAL 1

™ L4 T T T T T

wy - S O T T O A B IO BV FEC ID number | ©




FEC Form 1 (Revised 02/2009}

Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
WELLS FARGO
|IIIIIIIIII\II1\ III\\III!I!\]IIII\II'
9 9330 E Arapahoe Road
Mailing Address Lo T L
| I T T T T T T I T Y Y N N T Y |
Greenwood Village co 8112
| R T |’| Lol [ | l 1 | ‘ {1 |—
CITY & STATE a ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|IIIII!II\IIIII\!II[I! IIIIIIII\¢\\IIII%II\|
|IIIIIIIIJIJ[1I11I!EII ||||||||\1\\1||1\||\|
Mailing Address | N T T T O B (I I T T Y U OO A A O I I R | I
| Y Y O P Y W | N Y R O U R O O N T S I N N B | I
I A T S O B I | I | b I I IR S ST
. ) CITYA STATE A ZIPCODE A
Relationship:
D Connected Organization D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name IIII[III'\i\'II\Iil\\!llllllllllll[ll!ll
Mailing Address :
Title ar Pasition ¥ CITY A STATE L 2IP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
) NN | || FECDnumber {C| =~ .
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i RECEIVED FROM FEDERAL ELECTION COMMISSION

DANA K. MCCALLUM
SUPERINTENDENT

OFFICE OF THE SECRETARY

g

OFFICE OF PUBLIC RECORDS

|
THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
: Date of Receipt
USPS FIRST CLASS MAIL
. ! Postmark
USPS REGISTERED/CERTIFIED
' Postmark

i_
Us1>§ PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

R ER—| L 24.10

. Postmark
OVERNIGHT DELIVERY SERVICE: ,
i SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDlERAL EXPRESS ]
urs 0
DHL 0
AIlQiBORNE EXPRESS ]

NANCY ERICKSON
SECRETARY
HART SENATE OFACE BUILDING
- . SuiTE 232
JAnited States Denate e

Date of Receipt

POESTMARK JLLEGIBLE [] NO POSTMARK U

FAX
OTHER

PREPARERE&"

Date of Receipt

Date of Receipt or Postmark

DATE PREPARED I l-sQ {0
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